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CHAPTER I 
PURPOSE OF THE STUDY 
Introduction to the study. Nurses working with 
obstetrical patients for any length of time seem to agree 
t hat ther e is a wide range of variation in patient behavior 
during labor and delivery. Some patients behave a s though 
it is a thrilling experience, while others are overwhelmed 
with pain and agony. This difference in behavi or is noted 
readily by anyone working with maternity patients in the 
labor and delivery rooms. 
James D. Hardyl writes that it is commonly observed 
that women vary widely in their reaction to childbirth--
some showing a great deal of distress while others maintain 
a state of equanimity during their labor. He says that for 
this reason obstetricians question whether or not some 
patients have pain except for the surgical procedures 
during the actual delivery of the child. 
Doctor Helene Deutsch in her book, The Psychology of 
Motherhood, 2 writes in r egard to this . that women vary in 
l James D. Hardy and Carl T. J avert, 11 Studies on 
Pain: Measurements of Pain Intensity in Childbirth, 11 The 
Journal of Clinical Investigation, 28 :153, 1949. 
2 Helene Deutsch, M.D., The Psychology of vTomen, 
Volume II, Motherhood (New York: Grune and Stratton, 1945), 
p. 245. 
their behavior from those who do not utter a sound to those 
who 11 behave like wild beasts. 11 Likewise they vary in their 
reactions after delivery. Some refuse to admit that they 
suffered to any great extent while others do not pass up an 
opportunity to tell how awful the whole procedure was. 
Doctor Deutsch feels that this tolerance or intolerance of 
pain is very complex and has many contributing factors. 
She states that the general wellbeing or misery of the 
patient plus the happy expectation or rejection of the baby 
influence the patient's tolerance for pain. Doctor Deutsch 
goes on further to explain that she does not feel it is 
always intolerance to pain that causes women to desire to 
be put out of consciousness during labor and delivery, but 
that they desire an escape from their fears.3 
2 
Discussions frequently arise among the nursing and 
medical staffs regarding this variation in the normal 
uncomplicated labor. It is being studied and viewed from 
many angles. ]ae anatomical structure of some women makes 
labor difficult and long, but over and above this minority 
group there are the women of normal structure whose behavior 
in an uncomplicated labor varies widely. Cultural 
differences are studied to explain the fact that natives and 
3 Ibid., p. 246. 
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Chinese women go off by themselves, deliver their babies and 
return to work. In this country it is seen to some degree 
with foreign born Chinese women. They frequently enter the 
hospital where suddenly and rapidly they give birth to their 
child before a physician can be obtained. Doctor Deutsch 
writes that in some native tribes the whole period of 
confinement is only a few minutes.4 After delivery the 
mother bathes herself and her baby in the nearest river 
and returns to work, or if she is on a journey, she returns 
to her travel. However, this is not true in all native 
tribes. Some make quite a ritual of childbirth. 
Studies have also been made as to variations in the 
threshold level of pain in women, but these studies have 
not been carried through a complete labor because the 
degree of pain becomes too intense. 
Doctor Ernest Jones states that the personality of 
the patient influences the variations and the difficulties 
found in childbirth. 5 He feels that neurotic attitudes are 
4 Louise Zabriskie, R.N., and Nicholson Eastman, M.D., 
Nurses Handbook of Obstetrics (ninth edition; Philadelphia: 
J. B. Lippincott-company, 1952 ), p. 276. 
5 Ernest Jones, M.D., F.R.C.P., 11 Psychology and 
Childbirth," The Lancet, 1 :695·, June 6, -1942. 
more complex than generally believed and that they affect 
the course of pregnancy and labor. He says they make a 
patient difficult to guide, control, or help. 
4 
Doctor HEllene Deutsch states that 11 every woman brings 
to this function definite personality dispositions that 
color the process. 11 6 She feels that a woman's over-all 
tendency toward passivity or activity influences the 
delivery of her child. Doctor Deutsch says: 
The process of birth, with its boundless anxiety 
stemming from various sources, offers a particularly 
propitious soil for the action of psychogenic influences. 
The mother's attitude toward her child, her readiness 
for motherhood, the events of her pregnancy, her ~hole 
life situation, certainly contribute to the psychic 
atmosphere of delivery. However, it is striking how 
many deliveries follow their normal biologic course 
despite a miserable life situation, despite poverty 
and \'lOrry, fear of social consequences (illegitimacy), 
an unhappy marr i age, etc. Conversely, there are dis-
turbances that cannot be explained either physiolog-
ically ~r ps7chologically. Their causation lies in the 
unconsc~ous. 
One phase of personality disposition which has 
received emphasis in recent years i s the ability to r elax. 
This factor is found to greatly influence labor and 
delivery. Doctor Grantly Dick Read has written many books 
and articles to inform the public of t he possibilities for 
6 Deutsch, QQ• cit., p. 225. 
7 Ibid., p. 224. 
the relief of pain through relaxation and the understanding 
of the birth process. Doctor Read is attaining a large 
degree of success in his practice of natural childbirth. 
Under his guidance women are able to go through l abor and 
delivery with a limited amount of pain. Many doctors are 
following Doctor Read's example in their obstetrical 
practice. Women, reading one or more of his books, attempt 
to practice his methods by themselves when their doctor 
does not actively practice the techniques of natural child-
birth but is not opposed to its theory. By this it is 
5 
meant that women practice the daily exercises designed to 
strengthen the muscles used in pregnancy and delivery and 
designed to aid in relaxation. Various doctors and physio-
therapists, such as Doctor Grantly Dick Read, Helen 
Heardman, and Mabel Fitzhugh, write about the exercises they 
find helpful to their patients. Many doctors in general 
practice have little time to show a patient exercises or to 
discuss in detail the physiology of birth. 
There are many articles written to educate women 
about the importance of. passive acceptance and relaxation 
during the first stage of labor when the cervix is dilating. 
It is a difficult feat to accomplish as the majority of 
women feel as though they should be doing something to 
hasten the process. Doctors seem to agree on the fact that 
relaxation is important during the first stage of l abor to 
shorten the per i od and make it less painful. 
vlith this new emphasis on relaxation it vJould seem 
that a naturally calm, relaxed, well-composed woman would 
have an easier delivery than one who is generally moody, 
hysterical, depressed, or excitable. It would be expected 
that it would be easier for such a person to remain calm 
and relaxed in a crisis or a period of distress than for a 
person who is not accustomed to self-discipline and self-
control. 
6 
Purpose of the study. The thesis of this study is 
that personality characteristics can be shown as factors in 
the variation of behavior which oqcurs during labor and 
childbirth. It is felt that if personality traits can be 
measured by a standard device they will correlate with 
various types of behavior expressed during labor. The 
Minnesota Multiphasic Personality Inventory is one instru-
ment which tests all of the more important phases of 
personality. This test was chosen as the device to be used 
in this study to determine t he personality traits of the 
women involved. Therefore, the purpose of this study is to 
determine if the scores obtained in the Minnesota Multi-
phasic Personality Inventory can be used to correlate 
personality traits with the behavior expressed during labor. 
Assuming that behavior can be predicted, it can be 
hypothesized that doctors could use the Minnesota Multi-
phasic Personality Inventory or some other personality test 
to study their patients • personalities early in pregnancies 
and could counsel them in overcoming emotional and personal 
problems. This should make the patients • labors and 
deliveries much easier. 
With the increased interest during the past few 
years in the psychological factors involved in pregnancy, 
it is felt that a study of personality traits might point 
a way to further study in this field. To this end the 
chief objective of this research has been to determine 
l;Jhether a positive correlation can be found between 
observed types of behavior during labor and delivery and 
scores on the M2nnesota Multiphasic Personality Inventory. 
7 
Method of procedure. Seven basic behavior types 
sh0\1/ing reactions expressed during labor and delivery were 
devised by six nurses with obstetrical experience. Patients 
were chosen who had no previous childbearing experience 
and who received a limited amount of medication. The 
patients were observed during labor and then placed in one 
of the behavior categories. The day after delivery the 
patients were given the Minnesota Multiphasic Personality 
Inventory. This method of procedure is discussed more 
fully in Chapter Three. 
8 
CHAPTER II 
REVIEW OF LITERATURE 
A study was made of available literature to answer 
the following three questions: 
1. Have any studies been made using the Minnesota 
Multiphasic Personality Inventory to test maternity patients 
in an attempt to correlate the results with behavior 
expressed during labor and delivery? 
2. Has it been noted that the behavior of maternity 
patients tends to fall into certain categories and has 
anyone attempted to specifically type this behavior ? 
3. Is personality a · factor in the variation of 
women's behavior during labor and delivery? 
It was felt that a study of these questions would 
give background and meaning to the information obtained 
through the personality tests. It was necessary to find out 
what the authorities think about this phase of maternity 
before the investigator could have an adequate picture of 
the situation. 
In answer to the first question no material was 
discovered which used the Minnesota Multiphasic Personality 
Inventory on maternity patients to study their behavior 
reactions. Doctor Starke R. Hathaway, originator of the 
10 
Minnesota Multiphasic Personality Inventory, wrote this in a 
letter to the person conducting this s tudy, 
I do not know of any Minnesota Multiphasic Personal-
ity Inventory data related to labor and delivery . I 
remember some one or two persons who have talked of 
comparing data truren during pregnancy with post partum 
data--but I can't recall that anyone eve~ finished such 
a study. 
A study was made of the literature t o find out if 
anyone had noted that maternity patients tend to display 
certain types of behavior. The investigator was able to 
find only three authors who have specifically typed the 
behavior. 
Doctor Grantly Dick Read, in his book, Childbirth 
Without Fear, 1 recognizes the variation and classifies 
women into five groups according to their attitude during 
pregnancy. 
1. The outstanding characteristic of the women in 
the first group is that they are introspective. They 
constantly think of their condition and the changes occur-
ring in them. They are very conscious of the possibilities 
of abnormalities and, therefore, often wonder if some new 
sensation they do not understand is abnormal. These are 
1 Grantly Dick Read , M.A., M.D., Childbirth Without 
Fear (New York: Harper and Brothers Publishers, 1944), 
p. 170. 
11 
the negative vJomen "YJho are unable or unwilling to l earn the 
techniques of relaxation. 
2. The second group of women demand sympathy because 
they are pregnant and feel so poor. They expect certain 
malaise to accompany pregnancy and, therefore, they gener-
ally feel ill during this period. They are mildly 
negative and tend to be lazy and casual in the conduct of 
pregnancy. 
3. The characteristic of the third group is that 
these women want to have a baby but they find it difficult 
to change their routine of life. They try periodically to 
do exercises, change their diet, etc., but they find it 
hard to continue the new routine so lapse back into old 
habits. 
4. Doctor Read's next group of women is called the 
enthusiasts.2 They perform all the exercises, adhere to a 
strict diet and read all the available literature. They 
advertise the fact that they are going to have a baby, and 
they devote their entire time to preparing themselves for 
childbirth. They are the "plus" v.JOmen who do everything a 
little to excess. Doctor Read also finds it difficult to 
teach these women relaxation. 
2 Ibid., p. 171. 
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5. The "born mothers 11 are those who are happy that 
they are pregnant but do not publicize the fact. They are 
level-headed and are able to carry out all the teachings 
without going to excess. It seems that they have an inborn 
gift or know instinctively how to adapt themselves to 
pregnancy. 
It can be seen from this grouping that Doctor Read 
feels that women express quite definite types of behavior 
during pregnancy and that these women can be categorized. 
He pigeonholes his patients in order to determine which 
ones can be taught the relaxation method of childbirth. He 
implies that this difference also shows up in the progress 
of labor and delivery, but he does not explain the behavior 
expressed at that time. Since labor is the particular 
phases of maternity to which this study is directed, the 
investigator is unable to use Doctor Read ' s types. 
Doctor Deutsch, in her book The Psychology of 
Motherhood, 3 makes a sketchy, incomplete outline of 
behavior reaction during labor, but she feels that they are 
all "distortions and secondary uses of delivery that have 
3 Helene Deutsch, M.D., The Psychology of Women, 
Volume II, Motherhood (New York: Grune and Stratton, 1945), 
p. 245. 
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nothing in common with its primary psychologic significance. 11 
They are ways in which women misuse their pain. HOwever, 
she feels these expressions during delivery have consider-
able value therapeutically to the women. Her classes are 
as follows: 
1. Hysterical women who make a big show of their 
pains and demand compensation. 
2. Obsessional-neurotic or depressive women vJho 
punish themselves by aggravating their pain in order to 
relieve guilt feelings. 
3. Aggressive-malicious women who make a great show 
of their pain before their husbands in order to arouse 
guilt feelings in them for making them pregnant. 
The third author found to categorize women into 
behavior types is Eve Stanton Featheringill.4 In her book, 
The Primer for Pregnancy, she discusses, in an interesting 
fashion, the behavior of women during pregnancy and labor. 
She divides women into six types. 
1. "The Negative Girl" manages to keep up a good 
front, attend all social activities of importance, but she 
has a grudge against the world. She likes the status a 
4 Eve stanton Featheringill, Primer for ~ Pregnanc~ 
(New York: Simon and Schuster, 1951), 231 pp. 
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child ~ill give her but she does not like being pregnant or 
the process of childbirth. She feels t hat it is an imposi-
tion and sulks about it. She has many malaise, spends a 
good deal of time in bed and often runs home to her folks. 
During labor she is demanding and complains a great deal. 
If given proper sedation and understanding she does a good 
job. At home she becomes the typical ~oman's magazine 
mother. 
2. 11 Good Old Jane 11 is very s \1-Jeet and tries to 
please everyone . She is lukewarm in her feelings toward 
pregnancy. During labor she is passive and cooperative if 
given definite orders. She becomes frightened when left 
alone. At home she becomes more matronly, quiet, and 
conscientious, and she beg ins to enjoy her baby. 
3 . 11 Dizzy Ha.t Blond 11 is a girl VJho dresses to 
attract men's attention. She likes to be first in the 
latest fashions and in the use of nevJ gadgets. She i s 
quite startled and VJorried about being pregnant. She goes 
to the doctor ~ho is most fashionable at that time but she 
does not follo~ his advice. She becomes lazy and irr itable 
as her pr egnancy progresses . When she begins labor she 
makes it as dramatic as poss ible and commands the center 
of t he stage. She is able to keep her sense of humor if 
given attention, other~ise she becomes upset and demanding. 
She can see no reason for having any pain. At home she 
tries to use all the latest gadgets and equipment. She 
gradually gets things under control and becomes a fine 
mother. 
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4. "Old Sensible Shoes 11 enjoys married life, has 
time on her hands and becomes enthusiastic about being 
pregnant. She has little trouble and becomes more active. 
During the first stage of labor she relaxes and has a 
pleasant time. She is appalled later by the pain and her 
helplessness, so she needs a considerable amount of medica-
tion to help her. At home she finds it difficult to set up 
a new routine but it soon becomes easy. She finds life 
more interesting and she looks younger. 
5. 11 lmpatient Tweed 11 is a business girl 'WhO married 
a man from the office although they have little in common. 
She is petrified to think she is pregnant and feels that 
it is disastrous. She finds she is in rather poor physical 
condition. Fright unites her with her husband. When she 
begins labor she becomes giddy and drinks a strong highball 
to give her confidence. In the hospital both she and her 
husband are hard to manage so the doctor sends her husband 
to a nearby bar. She requires a good deal of sedation. 
She is panickY and pushes against her pains during delivery. 
When it is over she becomes hysterical for a short time. 
At home she takes good care of the baby but lets herself 
and her house'IIJOrk slide. HO'IIJever, she is always in high 
spirits and does not experience a depression. She decides 
to go back to work when the baby is six months old. 
6. 11 The Plus Girl" is the same as Doctor Read •s 
type four. She is the super-woman who attempts to do 
everything brilliantly. She is not discussed very thor-
oughly but she apparently has difficulty in labor because 
she cannot excel as she feels she should. 
None of the writers deal to any great extent upon 
the behavior expressed during labor. However, they do 
point out that women seem to fall into behavior types 
during pregnancy, labor, and delivery. 
16 
A search was made to see if any author has described 
a 11 typical 11 maternity patient. No description of a woman 
in labor was found except a description of the physiological 
process. Doctor L. A. Calkins5 writes that there is wide 
variation in the size of the baby, the size of the passage, 
and the amount of power to deliver the baby. Therefore, 
the whole process is extremely variable. He says, "The 
5 L. A. Calkins, M.D., 11Normal Labor and General 
Instructions for Hospital Care -of Obstetric Patients , 11 
Gynecology and Obstetrics, Section I, Normal Labor, Volume 
I (Hagerstown, Maryland: w. F. Prior Company, Inc., 1953), 
P• 1. 
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statement that •no t wo labors are alike' is not far from the 
truth. 11 
The next question to answer is whether or not per-
sonality is a factor in the variation of women 's behavior 
during l abor and childbirth. The literature concerning the 
effect of personality on maternity is very limited. The 
sources reviewed indicate that personality and emotions 
have some effect upon the behavior pattern. 
Doctor Helene Deutsch feels that if childbirth were 
a purely physiologic process there would not be so much 
individual variation and culture would not influence it.6 
She says that labor and childbirth can be furt hered or 
inhibited by the psychological influences. She further 
states that: 
Every single physiologic gesture , every labor pain , 
as it were , testifies not only to the mutual dependence 
of the somatic and psychic factors, but also to the 
fact that in all the biologic functions of reproduction, 
the woman's whol e psychic development and her whole 
emotional past play a decisive part.7 
Doctor Ernest Jones8 delves further into the realm of 
the emotional past in his study of childbirth when he states 
6 Deutsch , QQ. cit., p. 202 . 
7 Ibid., p. 209. 
8 Ernest Jones, M.D., F. R.C.P. , "Psychology and 
Childbirth, " The Lancet, 1:695, June 6 , 1942. 
that it is such a tremendous emotional experience that a 
woman's reaction to it is mainly determined by factors in 
the first years of her life. These factors have since 
become forgotten and a part of her subconscious. He be-
lieves that penis envy can become so strong in the 
unconscious mind that it influences the four great 
experiences of a woman's life which should convince her of 
her feminine destiny. Although these experiences gratify 
her desires they may also stimulate her deep fear of being 
torn open and damaged internally. These experiences are 
(1) the child's observation that anatomically she has an 
I 
open place rather than an external structure, (2 ) menstru-
ation and its disturbing flow of blood, (3 ) the first 
coitus with the painful rupturing of the hymen, and 
(4) childbirth with its pain and danger. This fear of 
harm to her body is often seen superficially in a woman's 
concern over the effects of pregnancy on her figure, 
perineal tears, etc. Another inhibiting fear which Doctor 
Jones mentions goes back to the Oedipus situation with its 
forbidden wish in the unconscious mind to oust the mother 
and take her place. 
Doctor Deutsch feels that the changing of the 
18 
peni s wish into a wish for a child is often misunderstood. 9 
9 Deutsch, 2£• cit., p. 61 . 
She says that in the process of development, when a girl 
transfers her interest from the outside to the inside of 
her body, she may conceive of the penis as an internal 
organ. In this way both the penis and a child could be 
considered parts of the girl's body and thus become iden-
tified. However, Doctor Deutsch does not feel this is 
always the case. During childhood and puberty · the child 
does not exist and during the reproductive phase of life a 
child takes on new significance. 
Doctor Deutsch does state that the women who have 
not mas tered the genital trauma stage inevitably have a 
fear of delivery.l0 It is part of a general fear of 
separation from the child which is conceived as being a 
part of the woman ' s ego. It manifest s itself in a fear of 
death. She goes on further to explain that, 
The deeply unconscious elemental anxiety that 
19 
springs from the loss of unity with the child--the fear 
of separation--is present in delivery from the beginning 
to the end. It can be intensified by guilt feelings, it 
can attach itself to former genital anxieties ( castra-
tion, defloration), and by a detour of the mobilized 
old infantile mechanisms it can revive anal, urethral, 
and other fears.ll 
10 Ibid., p. 217. 
11 Ibid., p. 219. 
20 
Besides this deep elemental fear of death there is a 
more superficial fear relating to the real dangers of life. 
Doctor Deutsch says, 11 This povJerful tendency to fear is 
accompanied by powerful defense mechanisms. 1112 The role 
these defense mechanisms play in l abor will be seen later. 
Doctor Deutsch says that a close examination of the 
psychic life of normal healthy children shows that they are 
preoccupied with two probl ems--birth and death.l3 They 
associate these t \'JO together because neither is explained. 
There is an air of mystery around these t wo events. Even 
the well -adjusted women carry these same problems into 
motherhood. 
Doctor Deutsch wr ites that the entire reproductive 
function is constantly being confronted with the re-
emergence of past situations--some traumatic and some not. l4 
Every phase of the function is associated with a definite 
phase of the past . Three tendencies which reappear are the 
tendencies to incorporate, to eliminate , and to retain. 
The behavior expressed during each stage depends upon the 
person ' s level of development. The events of childhood 
12 Ibid., p. 220 . 
13 I bid • , p • 6 5 • 
14 Ibid • , p. 56 • 
21 
more or less influence the whole reproductive function. 
Doctor Ernest Jones states that the effect emotional 
processes have on pregnancy and labor depends on vJhether 
the woman unconsciously feels that the unborn baby is some-
thing good and should be loved , or that it is something bad 
and should be hated or considered dangerous.l5 If her 
attitude is purely positive, her pregnancy and labor should 
r un smoothly except in cases of physical compl ications. 
Doctor Vlilliam Menninger brought out the same idea 
when he said : 
The planned and 'lrJanted pregnancy is much more likely 
to run a smooth course for the mother with the mother 
also having a more healthy attitude toward the off-
spring.l6 
However, he concludes that the majority of pregnancies are 
not intended and many are not vJanted. He mentions one 
small study conducted on this matter in 'lrJhich 75 per cent 
of the cases had not planned for the pregnancy. 
It is Doctor Jones • belief that the unborn baby often 
becomes unconsciously identified with earlier introjected 
internal objects about which the woman may have feelings of 
15 Jones, QQ. cit., p. 695. 
16 William D. Menninger, M.D., 11 The Emotional Factors 
in Pregnancy, 11 Bulletin of the Menninger Clinic, 7:18 , 1943. 
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hatred, guilt, or fear.l7 Tnis can affect labor and 
delivery in two t-Jays. If the unconscious mind feels that 
it can attain wholesomeness by getting rid of t he object i t 
considers bad, it affects the physiological processes in 
such a way as to cause violent, incoordinated, ill-timed 
expulsive movements. If the unconscious mL~d feels that 
the bad object may damage the body while being expelled or 
that the body would expose the evil to the outer world , it 
inhibits the normal expulsive movements. Obstetricians 
call this state 11 primary inertia. 11 
Doctor Deutsch states that rejection of t he child 
can cause difficulty in conception, overhasty dischar ge 
tendencies, spasmodic expuls ion of sperm from the vagina, 
abortion , premature delivery, or precipitate labor.l8 
Doctor Deutsch explains further that the psychoanalysts 
have contributed the knowledge that unconscious psychic 
influences are usually the caus e of a well initiated labor 
stopping , of contractions becoming too strong or too weak, 
of contractions which do not function at the right moment 
or f unction in a paradoxic way.l9 
17 Jones, QQ• £11., p. 695 . 
18 Deutsch, ££• cit. , p. 91. 
19 Ibid., p. 229. 
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The view expressed by Doctor Alfred Loeser is that a 
disturbance in the hormone metabolism is the cause for var-
iat ions in labor and childbirth r at her than deep-seated 
emotions.20 He s t ates that a deficiency, a bundance , or 
ir r egular r elease of hormones affect the psy che and , 
therefore , influence the course of a pregnancy and l abor. 
The v iew expre ssed in mos t of the ar ticles is t hat 
emot ions play a major rol e in t he reaction of women during 
pregnancy, l abor , and delivery, and tha t fear and tens ion 
increase the pain in childbirth. Doctor Herbert Thoms 21 
s t ates that he finds it easy to understand why some women 
s uffer more pain than others during labor. The t ense 
anxious woman experiences more pain becaus e she is appre-
hensive about her own wellbeing • . He substant iates his 
statement that this fact has been known for years by quoting 
a doctor in 1888 as saying , 
The manifestations of suff ering a re more influenced 
by mental and emotiona l than by physical conditions. 
Delicate and feeble women oft en pass t hrough the tra-
vail of labor with composure and heroism , whilst the 
20 Alfred A. Loeser, M. D., and w. L. Scott, M.D., 
"Psychology and Childbirth," The Lancet , June 20 , 1942, 
p. 751. 
21 Herbert Thoms , M. D., La urence G. Roth, M. D., and 
David Lint on , Understanding Natural Childbirth_ (New York: 
McGr aw-Hill Book Company , Inc ., 1950), p . 60. 
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robust and healthy often exhibit their suffering i n the 
most exaggerated manner •• . • women in labor are very 
impressibl e and quick to observe and wrongly i nterpret 
even trivial indiscr etions of word and act. The con-
fidence of the patient in the qualifications of her 
attendant obviates many emotional disturbances , conduces 
t o t he harmonious succession of the phys i ol ogical 
phenomena . 22 
Doctor Desmond 0 1Neill23 states t hat the reproductive 
functions of women are easily disturbed by psychic discord 
and t ension because the se functions a r e so close to the 
center of their personality. In the book, The Psycholog~ 
of Mot herhood , Doctor Deut s ch states that personality dis-
positions influence the birth pro ces s . 24 She feels that 
the character istic which is particularly involved in l abor 
and delivery is the disposit ion toward passivity or 
act i vity . The degree to vJhich this disposit i on is present 
and the for m in which it is manifested are important . The 
nature of the patient ' s personality usually , but not always , 
determines whe t her or not she vJill behave actively or 
passively in the a ctual birth process . 
22 Ibid., pp. 3-4 . 
23 Desmond O' Neill, M.D., M. R. C. P., D. P. M., 11 A 
Psychi atric Vie\•J of Gynaecology and Obstetrics, 11 Post 
Graduate Medical Journal, 26 :68 , January , 1950. 
24 Deutsch , ££ • Qit., p. 225 . 
The women who are completely passive in their atti-
tude feel that their doctor promised they would have no 
pain. Therefore, they feel no need to worry. ~~en the 
contractions become strong they are unprepared for them. 
They become angry, impatient, uncoo perative, and demand 
narcotics. 
The masculinity complex influences women's behavior 
in different ways. Some women feel that childbirth is a 
natural biological process and they take it all in stride. 
They have no complaints during their pregnancy. They try 
to make it all seem like a minor disturbance. They behave 
vJell during labor and only ask for relief of pain when it 
gets severe. They make all the arrangements vJith the 
hospital and the doctors themselves. 
A masculinity complex can cause women to react in 
the opposite way also. These women feel as though child-
birth is a great injustice v!hich nature imposed upon them. 
They are uncooperative patients and refuse to suffer any 
pain. They demand that the process be made as short and 
painless as possible. 
Doctor Howard tlalser25 writes that the reproductive 
25 
25 Howard c. Walser , M.D., 11 Fear , An Important 
Etiological Factor in Obstetric Problems," AmeriQ.§Jl Journal, 
of Obstetrics ~Gynecology , 55:805, May, 1948. 
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system is in complete control of the sympathetic and para-
sympathetic nerve chains. This makes reproductive behavior 
susceptible to the emotions of the person he states. 
Doctor Willard R. Cooke26 says that the main differ-
ence between a primipara and a multipara during labor is 
the fear of the unknown. He brings out that this fear 
inhibits the motor function, and as a result exaggerates 
the pain. Doctor Read states, 
The only type of pain that the uterus can record is 
the pain caused by excessive tension or by actual tear-
ing of tissues. The pains of labor, therefore, must 
result f r om one or both of these stimuli.27 
Doctor Read feels that fear is the direct cause of pain in 
labor.28 Doctor Read believes that fear, pain, and tension 
are not normal to the des ign of childbirth, but that they 
have been introduced by civilization. 29 Doctor Re'ad says 
that t he more cultured a race becomes the more fears it 
instills in the minds of people that childbirth is painful 
26 Ibid., p. 800. 
27 Read, QQ. cit., p. 15. 
28 Grantly Dick Read, M.D., The Birth of ,5i Child 
(New York: The Vanguard Press, Inc., 1950 ) , p. 35. 
29 Read, Chil dbirth Without Fear, £Q• cit., p. 6. 
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and dangerous.30 Fear and the anticipation of pain or harm 
cause a mechanism in the body to go into action for the 
protection of the body. Most people have experienced the 
tension and the increased power when situations arise in 
which they must fight or run for their own protection. The 
same mechanism operates in women who are fearful during 
childbirth. Doctor Read explains that the difficulty in 
this situation is that the great protective nerve mechanism 
which is the sympathetic nervous system supplies the 
circular muscles at t he mouth of the uterus. 31 These 
muscles become tense and resist the expulsive contract ions 
of the longitudinal muscles. In this way t he t wo set s of 
mus cle s are working against each other rather than with 
each other. Thus the repeated pushing of the baby •s head 
against the tense womb gives rise to considerable pain. A 
vicious circle of events is set up in this way: the more 
pain that i s experienced by the woman in labor the more 
tense she becomes and the mor e the prot ective me chani sm is 
called into action, and this, in turn, increases the cause 
for pain . 
30 Ibid., p. 5. 
31 Ibid., p. 17. 
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Summary. From the review of literature it was 
learned that apparently no study has been previously 
conducted using the Minnesota Multiphasic Personality 
Inventory to correlate personality traits with behavior 
expressed during labor and delivery. It was seen that 
others have observed the variation in patient behavior and 
have made a few attempts t o divide women into various types. 
However, no one discussed to any extent the behavior 
expressed during labor. The writers discussed variations 
in attitudes and behavior expressed during pregnancy. 
Doctor Read has made use of his typing in deciding which 
pati ents would profit from his teaching methods. 
It was brought out in the literature that the events 
of childhood more or less influence the whole reproductive 
function. Behavior of women in labor and delivery was seen 
to depend to some extent upon mastery of each phase of 
development. Past situations tend to emerge and influence 
a woman 's behavior. The tendencies to incorporate, to 
eliminate, and to retain appeared in every stage of repro-
duction. It was seen that the unconscious mind influenced 
labor and delivery in many ways. It has caused labor to 
start prematurely and it has stopped a well initiated labor. 
Women who wanted children and planned for them usually have 
had easier deliveries than women who have not wanted their 
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children. Rejection of the child has caused abortion , pre-
mature labor, and precipitate labor . 
'Vlomen have a powerful tendency to fear and they also 
have powerful defense mechanisms . Doctor Grantly Dick Read 
has done a great deal to help women relax and overcome fear 
and tension. Fear has prolonged labor by calling the 
protective mechanism into action. TI1is caused the circular 
muscles at the mouth of the uterus to tighten and close and 
thus the circular mus cles worked against the contracting 
action of the longitudinal muscles. In this way pain was 
increased. Women who have overcome their fear and learned 
to relax during the first stage of labor have greatly 
decreased their amount of pain. 
Attitudes , emotions , and personality have been seen 
to be closely connected and affected by each other. Ele-
ments in the unconscious mind have become a part of 
personality and often have determined the ways in which 
people have behaved. The revievJ of literature showed that 
this was true in labor. 
It was seen that personality dispos itions influenced 
the birth process. The characteristic particularly 
involved was the disposition toward activity or passivity. 
The nature of a patient's personal ity often determined 
'! .. Jhether she behaved actively or passively during childbirth. 
It has been seen t hat attitudes and emotions 
influenced the behavior of vJomen dur ing pregnancy, labor , 
and delivery. Those women with a positive attitude were 
most apt to have an uneventful pregnancy and delivery. 
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From this review of the literature it was concluded 
that variations in behavior do exis t among \vomen during 
labor and childbirth, and that emotions and personality are 
factors influencing this variation. This was t he fundamen-
tal thesis 1.aJhich this study attempted to explore. 
CHAPTER III 
PROCEDURE 
This study ~as conducted ~ith the cooperation of the 
nurses and one hundred t\venty-three maternity patients at 
the Saint Joseph's Hospital in Stockton, California. The 
data obtained \'Jere from maternity patients \>Jith no previous 
childbearing experience. 
The patients ~ere further limited to those receiving 
either Nembutal grains one and a half, Nembutal grains three, 
Demerol one hundred milligrams, or a combination of these. 
Eight of the twenty-six patients tested in Type A required 
no medication. However, most women required some medica-
tion at three or four centimeters dilatation in order to 
relax and continue their progress. Practically every 
pat ient received whiffs of nitrous oxide and oxygen with 
each contraction during the delivery of the baby. 
At three or four centimeters of cervical dilatation 
most women seem to become uneasy and ask for something for 
pain. This seems to be considered by mos t physicians a 
safe time to give medications . If the medication is given 
before the cervix is dil ated to three or four centimeters, 
labor is generally slowed down , the cervix contracts to a 
closed position and frequently the patient goes to sleep. 
In this vJay labor is prolonged. 
In giving instructions to midvJives , Doctor Grantly 
Dick Read ~rites about this stage in the following manner : 
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You ~ill notice~ as dilatation progresses to t~o-
or at least three-r·ifths, she adopts a more serious 
demeanor and gives some sign of becoming uneasy in her 
mind. She desires understanding and companionship. If 
you can , stay wit h her, because it is at this time that 
a woman will be subjected to a considerable conflict 
bet\veen confidence and fear. She \'Jill find it more 
difficult to relax v.Jith her contractions, and, therefore, 
runs a greater risk of becoming tense, this giving rise 
to pain and anxiety.l 
Doctor Read explained further, 
When the cervix is three-fifths dilated, the 
strengthening contractions not only invite conflict in 
her mind but are frequently coincident with physical 
tiredness . It is at this time, in the first stage 
lasting ten to fifteen hours, that an attendant must 
consider the induction of sleep. According to the 
type of vJOman , the experienced observer will be guided 
in his use of sedatives. It is not for pain that 
soporifics are advised , for frequently the complaint is 
not of pain but of weariness. An hour or two of peace-
ful mental and physical relaxation at this stage is 
invaluable not only for the maintenance of control but 
also to counteract the real test which she is likely to 
undergo betvJeen four-fifths and full dilatation of the 
cervix.2 
Nembutal is a barbiturate of short or moderate 
duration of action. It is a hypnotic which produces 
relaxation from tension and absence of fear but is not 
1 Grantly Dick Read, M. A. , M.D. , Tne Birth of .§: Child 
(Ne\v York: The Vanguard Press, Inc., 1950), p. 46 . 
2 Ibid • , p • 59 • 
markedly analgesic.3 
Demerol hydrochloride is a synthetic compound which 
resembles morphine in its analgesic properties and 
atropine in its anti-spasmodic effects. Hence, in 
labor it not only r elieves pain but is believed to 
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exert a r el axing effect on the cervix and so expedite 
dilatation. It is usually administered intramuscularly 
in dosages of 100 mg., and may be repeated once after 
four hours . A moderate sedative effect is produced, the 
patient usually sleeping between pains but awakening 
vJhen addressed. Demerol, used alone, does not cause 
excitement or disorientation but rather a mental state 
of well-being or actual euphoria. Batterman and 
Himmelsbach point out that its effect on the pain 
threshold lies bet ween that of morphine and codeine. 
A dose of 100 mg. of Demerol intramuscularly has been 
compared in its analgesic effect with that of 10 mg . of 
morphine, but the action of Demerol is of shorter dura-
tion since the drug is rapidly inactivated by the 
liver .4 
The narcotic gases--nitrous oxide, ethylene, and 
cyclopropane--are widely used in current obs tetrical 
practice. They are of low toxicity· and provide rapid 
relief of pain. • • • Nitrous oxide is the only one of 
the three vlhich should be used to provide intermittent 
pain r elief during labor. Ethylene and cyclopropane are 
too explosive to permit frequent removal of the mask and, 
t herefore, should be used only f or delivery.5 
Nitrous oxide has little effect on the uterine 
activity and may therefore be commenced as soon as the 
cervix becomes fully dilated ••.• When the patient 
indicates that a uterine contraction has begun , the mask 
is placed on her face and she is encouraged to t ake three 
deep breaths of an 80-20 mixture of nitrous oxide and 
oxygen. Frequently a concentration of more oxygen and 
less gas will suffice. The use of gase in t his method 
3 Nicholson Eastman, lHlliams Obstetrics (tenth 
edition; New York: Appleton-Century-Crofts, Inc., 1950), 
p. 424. 
4 Ibid., p. 425. 
5 Ibid., p. 426. 
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may be continued until the head crowns, \vhen the anaes-
thetic is deepened by adding a little ether to aid 
controllability of the head and for the performance of 
an episiotomy if necessary.6 
From this review of medications it should be noted 
that the patients \-Jere conscious and under their ovm con-
trol at all times. The medications were used for relaxation 
and pain relief but were not sufficient to completely sedate 
the patient. Therefore , the nurses were able to get an 
accurate picture of the patient ' s behavior reactions. It 
should be noted that ether vJas not used with any of the 
patients in this study. 
Since there was no literature which adequately showed 
the variety of behavior expressed by maternity patients 
during labor , it was necessary to develop a grouping before 
conducting this study. In order to do this the investiga-
tor met \r.Jith the five nurses working on the maternity floor 
at Saint Joseph's Hospital. These five women were all 
registered nurses with recent experience in obstetrical 
nursing. The one with the least amount of experience had 
vwrked for four years in obstetrics. One nurse had \rJorked 
five years, one seven years, and another eight years. The 
one with the most experience had worked with obstetrical 
6 Ibid., p . 427 . 
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patients for tvJenty years. All agreed readily that there 
were definite types of patients and that they varied widely 
in their behavior. They did not feel there was a standard 
manner in which a woman. conducts herself during labor. 
Every patient was different, but they tended to fall into 
one of several groups. Tne nurses quickly decided unani-
mously upon six types of patient behavior. It was 
necessary later to add one more group in order to accommo-
date a small number of persons who did not fit any of the 
categories already developed. The nurses felt that these 
seven types adequately covered the variety of behavior 
expressed during their obstetrical experience. 
All of the nurses were interested in the study and 
eager to discuss the variations existing among the patients. 
The writer of the study observed the majority of 
patients during their l abor and delivery. Some of them 
could be quickly placed into a certain type; others were 
discussed with the nurses on duty. fuenever the investiga-
tor had inadequate knowledge of the case to classify the 
patient , that patien~ was discussed with the other nurses. 
Many patients were in labor longer than the person conduc-
ting the study was on duty. These patients were then 
discussed \<Jith the nurse who took care of them during the 
remainder of the labor period and delivery. 
The seven types of behavior expressed during labor 
vJhich the nurses agreed upon for use in this study vJere as 
follows: 
I. TYPE A: THE vlELL COMPOSED 
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This was the exceptionally good patient who was 
naturally well composed and had a ready smile for everyone. 
She spent her time during labor playing cards with her 
husband , reading, or chatting, with no sign of distress. 
At the time of a contraction she sometimes gripped her hand 
or winced but rarely complained. She showed only a small 
amount of fear and t ens ion. An occasional patient would 
say that she had no pain during l abor; others said they had 
a feeling of strain--a need for helping the baby in t he 
birth process but they did not call it painful. Others felt 
some pain but saw no need for compl a ining. This type of 
pat ient was outstanding in her cooperativeness and tried 
very hard to help the birth process in every possible way . 
An occasional patient had a fleeting and inconsequential 
loss of control for a short time but vJith a little reassur-
ance she readily regained her composure. She seemed to 
maintain her composure with no effort. She seemed like a 
well adjusted person who had completely accepted t he fact 
that she was having a baby. ~Jenty-six of t he patients 
studied were placed in this category. 
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II • TYPE B : THE FORCED COMPOSURE 
This was the brave mother who was quite similar to 
the first type but was not quite as well composed. She 
cried softly during contractions but made no bid for 
attention and \oJas really a very 11 good 11 patient but had a 
little harder time keeping her equilibrium. She sometimes 
played cards or vJalked around, but she did not have the 
enthusiasm of Type A. She moaned softly but tried her best 
to be good and cause no trouble. She displayed an average 
amount of fear and tension during the process of labor and 
delivery. Twenty-six of the patients studied were in this 
category. 
III. TYPE C: THE OSTRICH 
This was the type the nurses felt resembled an 
ostrich. It was necessary to f orm a new group for her be-
cause there was an occasional patient who did not fit into 
any of the other categories. There were only five women 
studied '!tJho bel onged in this type. This type of patient 'I:Jas 
placed in the above-average grouping because she was quite 
well composed during most of her labor despite apparent 
personality difficulties. She was the patient vJho apparent-
ly could not face the fact that she had to have pain in 
order to deliver her baby. At times she seemed to go into 
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a trance, so that her composure v1as seemingl y not one of 
vJellbeing. For a short time she v1anted to escape from 
reality and hoped to wake up after delivery to find a 
healthy happy baby. This type did not seem to feel capable 
of meeting the situation at that time and generally had to 
be ~~aesthetized for delivery. She showed more than an 
average amount of fear and tension and sometimes became 
panicky at the time of delivery. 
rv. TYPE D: THE AVERAGE 
Type D was the average patient or the one the nurses 
settled upon as being a happy medium. Nurses would be very 
grateful if patients would behave like this and not become 
any worse. This patient sincerely tried to control her-
self and maintain composure. Her mind was usually made up 
before entering the hospital not to scream or make a fuss 
and felt genuinely ashamed when· she did moan, but she was 
unable to control herself compl etely when the contractions 
became severe. She had quite free expression of pain, 
moaned a little, gripped the bed, tos sed some in bed, and 
her facial express ions shmoJed distr ess and pain, but she 
regained control between contractions. The contractions 
usually l eft her tired so s he tried to rest or sleep until 
the next one approached. She remained cooperative and 
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tried to do everything suggested by the nurses and the 
doctor. During the second stage of labor she vJas usually 
good about pushing anG. wanted to get it over as quickly as 
possible by helping to do so. There were t~enty-one 
patients in this type. 
V. TYPE E: THE OVERLY DEMANDING 
This type of patient vJas not frequently seen , but 
one 1 s impression of her attitude \'.las that she believed the 
entire hospital staff should let everyt hing drop instantly 
in order to satisfy her needs. She was anxious and unsure 
of hersel f and , therefore, needed a good deal of support. 
She v1as quite fearful and tense and frequently needed to be 
reassured about her condition and progress . The tragic 
thing \oJas that her needs vJer e often accentuated because her 
attitude annoyed other people. Tnis, of course, made her 
feel more sorry for herself . Frequently her husband was not 
vJith her or \·Jas of the inadequate variety \•Jho sat back in a 
world of his ovm . This, hovvever, was not always the case. 
The point was that this woman frequently did not get the 
support she desperately needed. She complained often, sent 
everyone scurrying on errands , moaned , cr ied out, tossed in 
bed, gripped the mattress or bed covers viciously and dis-
torted her facial expressions . She sometimes tried to 
cooper ate but her att ention span \'las short. There vJere 
t\•Jenty-tvJO pa tients of this type. 
VI. TYPE F: THE DISTRESSED 
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A person could t ell that Type F ~as under stress 
before entering the room because it was possible to hear a 
good deal of groaning and screaming ~ith periods of lo~ 
moaning between pain . This patient was very fearful and 
tense and made a great deal of fuss, but she could quiet 
dovm v4hile a nurse or doctor talked \~ ith her. She vJas 
attentive and showed vague ideas of cooperating bet~een 
contractions and then suddenly began groaning loudly as 
the pain became severe . She tossed a great deal in bed, 
pulled on t he bed covers or t wisted a portion of them in 
tight rolls. She grabbed at anything her hands t ouched 
and gr i pped during the pain. Her facial expressions were 
gr eatly distorted and gave the appearance of desperation as 
she cried loudly for help and for relief from pain . She 
f elt as t hough she could not stand it a minute l onger . 
She \•las usually quite inadequate in helping during the 
second s t age of l abor. There ,,Jer e t\~elve patients ~ho fit 
into this category . 
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VII • TYPE G: THE EXTREME 
Type G was the extreme patient who had lost control 
of herself and gave free vent to her emotions. Her reac-
tions were more apparent than those in Type F and were 
expressed by tossing about in bed very inattentively and not 
listening t o anyone ' s advice. She vJas extremely fearful and 
tense, and she could be heard screaming and moaning through-
out the hospital. The continued struggling of this patient 
left her complet ely exha usted by the time of delivery , so 
she could rarely help with the bearing down pains in the 
second stage of labor. She was a very frustrating patient 
to handle because she was unable to cooperate in any way . 
There were onl y nine patients in this study who were pl aced 
in this type. This type of patient was not seen often and 
she was frequently reluctant about taking a personality 
test. She knew she had behaved badly and was usually 
embarrassed about it . 
This completes the ana l ysis of the basic types of 
behavior patterns expressed during labor used in this s tudy. 
The Minnesota Multiphasic Personality Inventory \AJas 
given to each patient the day after delivery so that she 
was able to rest before taking the test. It was given only 
to those who wished to be a part of the study . The test was 
explained and then left vJith them t o complete. They were 
given a day or two to complete the ans wers. The test was 
then scored by the person conducting the study. 
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The final step in this study was to attempt a 
correlation between the above types of behavior and the 
results of the Minnesota Multiphasic Personality Inventory. 
The results will be discussed in the next chapter • 
• 
CHAPTER I V 
RESULTS OF THE STUDY 
Y. TEST RESULTS 
The scoring of the Minnesota Multiphasic Personality 
Inventory for the one hundred t wenty-three women participa-
ting in this study revealed that t wenty-one women , or 16 
per cent of the group, showed some deviation from the normal 
range. The Manual for the Minnesota Multiphasic Personality 
Inventory states that, 
Clearly normal persons do not often score above 
seventy , but if environmental pressure is small or if 
other personality factors are favorable , a person may 
score over seventy and yet escape need for special 
attention. l 
The Manual fur t her states that, 
• most abnormal subjects score above seventy on 
one or more of the present scales . The majority of 
clearly abnormal persons score above sevent y on two or 
more scales. Whether this fact indicates a true pre-
sence in these cases of several components or merel y 
some more incidental correlation is not yet cl ear . 2 
The 16 per cent showing deviations from the normal 
range may be higher than t he average percentage of people 
seeking psychiatric aid. The Manual for the Minnesota 
1 StarkeR. Ha thaway , Ph.D. , and J. Charnley McKL~ley, 
M.D., Ph.D., Manual for the Minnesot a Multiphasic Person-
ality Inventory (New York: The Psychological Cor pora tion, 
1943), p. 9 . 
2 Loc. cit. 
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Multiphasic Pexsonality Inventox_x states that 11 neaxly 5 pex 
cent of our population spends some time in a mental 
hospital. u3 Howevex, thexe are undetexmined numbexs who 
would benefit fxom psychiatxic help but who make a fail' 
adjustment to life because theix envixonmental pressuxes 
are negligible. The women in this study wexe apparently 
making adequate ad justments to theix life situations. They 
wexe a sampling of avexage patients entering the matexnity 
ward of one hospital. 
Fifteen of the ·t wenty-one women showing deviations 
scored outside the noxmal limits in only one pexsonality 
txait. The othex six women scoxed seventeen deviations 
among them. One scoxed as hi gh as five deviations. The 
distxibution of these six women showing moxe than one 
deviation was as follows : t \<JO women in Type A, one in 
Type C, t wo in Type E, and one in Type G. The '-Joman scoxing 
the most deviations was in Type c. In ~Jpe A one of these 
women scored belovJ thirty on thxee txaits and the other 
vJOrnan scoxed one bel ow thixty and one above seventy. The 
woman in Type C scored f oux above seventy and one ba low 
thirty. In Ty pe E one woman s coxed t v-1o txai t s above s eventy 
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and the other woman scored two above seventy and one below 
thirty. In Type Gone woman scored t wo traits above seventy. 
The Manual for correcting the Minnesota Multiphasic Person-
ality Inventory stresses the importance of scores above 
seventy rather than those below thirty. It is noted that in 
Type A one 1.oJoman scored below thirty in three traits and the 
other woman scored once below thirty and once above seventy. 
This might eliminate these t wo women from t he more deviate 
group . If' this vJere the case there \tl!oul d be women in Types 
C, E, and G who scored above seventy in t wo or more traits--
thus revealing the possibility of abnormality in some phase 
of their personality. 
This s t udy included all of the \r.J omen scoring below 
thirty as well as those scoring above s eventy as deviates 
from the normal range. The distribution of all these devia-
tions among the seven behavior groups studied is shovm below: 
Type A - Fiv e women, or 19 per cent of the t wenty-six 
in this group 
Type B - Five vJomen , or 19 per cent of the twenty-six 
in this group 
Type C - Three women, or 60 per cent of the five in 
this group 
Ty pe D - Two vJomen, or 9t per cent of the twenty -one 
i..11 this group 
Type E - Two women , or 9 per cent of the twenty-two 
in this group 
Type F - Two 'Women, or 16 per cent of the twelve in 
this group 
Ty pe G - Tv-1 o "Women , or 22 per cent of the nine in 
this group 
The distribution of the deviations can be seen in Table I. 
This table sho•tiS the number of scores outside the normal 
range for the Minnesota Multiphasic Personality Inventory 
for each behavior group. It also distinguishes the scores 
which are above seventy and those which are belov; thirty. 
46 
Five women scored seventy-five or above in some item 
of their test. They scored as follo\oiJS : t wo women in Type 
B scored seventy-eight in masculine interest, one vloman in 
Type D scored seventy-five in hypomania , one ltl oman in Type 
F sco~ed eighty-three in hypomania, and one woman in Type G 
scored eighty-two in masculine interest and seventy-five in 
hypomania. It is noted that high scores were seen in 
Types B, D, and G. At the other extreme of the Minnesota 
Multiphasic Personality Inventory only one patient scored 
t vJenty -five or belo-w and that \vas a woman in Type A -who 
scored tvJenty-four in psychopathic deviate. 
II. CONCLUSIONS 
The results of this study indicate that no apparent 
correlation existed betv1een the personality traits tested 
by the Minnesota Multiphasic Personality Inventory and the 
behavior expressed by the vJOmen in this study during labor 
and delivery. The deviate women in the well-behaved groups 
tended to show lo-w scores on the personality tests while the 
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scores. The exceptions to this were the high scores of two 
women in Type A in paranoia , one in hypomania, and the four 
women in Ty pe B scoring high in masculine interest. Only 
one woman scored below normal from Types D to G and that was 
a lady in T,ype E who registered low in mas culine-feminine 
interest. However, no conclusions can be drawn from this 
because the number of cas es was small, par ticularly in 
Types C, F, and G. 
The women scoring within the normal limits of the 
test showed no special trend in their scores. 
The group shovJing the most deviation was T,ype C. 
This was the category placed in the st udy after the original 
list of behavior types was made. 
The personality trait which received the most deviate 
s cores was hypomania. Nine women scored outside of t he 
normal range in that category. It is noted that the women 
in the first three groups, except one woman in Type A, 
scored l ow in t his trait while the women in the l ast groups 
s cored high. The trait scoring the next highest number of 
deviations was the masculine-feminine int erest rate which 
had seven deviat ions. This was the only trait in vJhich 
several women from one behavior group scored similarly on a 
particular trait. 
It can be concluded t hat , except for the suggestion 
of a pattern in conne ction with hypomania , there is no 
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general correlation between t he r esults on the Minnesota 
Multiphasic Personality Inventory and the behavior of t he se 
one hundred twenty- three primipara during labor and del ivery. 
Thus the thesis with which the study was started has not 
been proved . This might indicate that the cl assification 
of behavior which was devised for this study was not sig-
nificant for the present pur poses. Yet, it is difficult 
to see how that could be so. The long experience of the 
nurses who worked up the classification, their unanimous 
agreement as to the types of behavior which occur , and the 
r eadiness with which the various cases fitted into the 
categories , suggest that these behavior types during labor 
and delivery are basic . 
It is still to be presumed ~ priori that a correla-
tion exi sts between behavior during l abor and deliver y and 
personality characteristics. If thi s be true , then 
different methodology and/or different instruments would be 
needed to disclose the degree and nature of such corr elation. 
I II . SUGGESTIONS FOR FURTHER STUDY 
As a first step in the continuation of this attempt 
to find a correl ation , it i s suggested that an independent 
group of experien ced people devise another classification. 
Their re sul ts could be compared with tho se in this s tudy, 
with the possibility t hat some standardization mi ght occur. 
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A more intensive study could be done using more 
intens ive and longer term me t hods. It would be well to 
have clinical data on the patients in order to interpret the 
tests. The examiner could also get a better picture of the 
patient if he could remain with her constantly during her 
entir e labor and delivery and observe her frequently during 
her post partum hospitalization. 
Another suggestion for further development of this 
subject would be an enlarged study of the various behavior 
groups. The study of an increased number of patients might 
establish trends which could not be defined from the size 
of the group just tested. A larger s tudy would show if a 
trend does exist in the hypomania category. It could be 
that this would be one trait which would influence the 
behavior pattern under a period of stress such as labor. 
The enlargement of the study may, however, raise certain 
problems not encountered in this research. For example, 
the type of women found in Type C is seldom seen on the 
maternity ward and would not always be bearing he r first 
child. Women in Ty pes F and G would be aware of the fact 
that they behaved badly during labor and , therefore, might 
be reluctant about submitting to personality t ests. A 
future test would need to be run over a per iod of years or 
in a hospital with an adequate number of mat ernity patients 
to obtain the needed samplLDg. 
Another suggestion vJould be that t he tests be given 
at a t ime more removed f r om the childbearing experience. 
This might show trends not seen in the present study. 
Tests given early in pregnancy or even before a pregnancy 
would be noteworthy. Patients may have been influenced 
somev1hat by the time the tests were given in the current 
study, as the labor exper ience was still fresh in their 
minds. Maternity patients go through intense emotional 
experiences during pregnancy, l abor , and delivery. This 
might have varied the responses in the personality t ests. 
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The tests mi ght also be adminis tered seriall y to see 
if any changes occur during pregnancy and after delivery. 
For example, tests could be given earl y in pregnancy, one 
month before delivery, and one month after delivery. Such 
data would afford a sounder basis for possible correl ation 
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